FEE ADDRESS" INDICATION FORM 


Address to: 

Msl\ Stop M Cmt&spmtimm 
Commissioner for Patents 
P,0. Box 1450 
Alexandria, VA 22313-1450 


Fax to: 
571-273-8500 


-OR' 


INSTRUCTIONS: The mm fee must have been paid for app!icatlon{s) fisted qnlh&form. In addition, 
only an address mpresenled fey a Customer Number can be established as the fee address for rnaintenanc& 
fee purposes (hereafter, fee address). A fee address should be eslabHsh ad when correspondence related to 
maintenance fees should be mailed to. a different address than the correspondence address for the application. 
When to check the first box below; If you have a Customer Number to represent the foe address. When 
to check the second box below: If you have no Customer Number representing the desired fee address 
in which case a completed Request for Customer Number pTO/SB/125) must be attached to this form. For 
more Information on Customer Numbers, see the .Manual of Patent Examining Procedure (MPEP) § 40.3.. 


For trie following listed apR8cattan{s), please recognise as the "Fee Address" under the provisions of 37 GPR 
13S3 the address associated with: 


|Vj. Customer Nurrsber; 
OR 


i — 


1 


PATENT NUMBER 

(if known) 


APPLICATION NUMBER 


| 10/811,164 


Completed by (check one): 
[ I Applicant/Inventor 

£j Attorney or Agent of record 


— 


L^--'°^eniamin S. W*!ihrow 


(Reg, No.) 


[ j' Assignee' of record of the entire interest See 37 CFR 3 J 1 , 
1 ! Statement under 37 CFR 3 73(b) is enclosed. 
{Form PTO/SB/S6) 


Assignee recorded at: Reel . 


Frame 


Typed or printed name 

919-238-2300 

Requester's telephon e n umber 


Date 

NO re: S^x^es'^f ttis inv^tit^ tsf ps^:" ^s :: ci rsctstjri <>>'• a;* psilih irii^M »f *h*i*' f h>py$.s^aii y$ c.$) «•:>> :>?3vtt fid v:^rart wy&p&s forms :r'mt>rein.«.<.; m»>- 
retired, sw^ki*'" 


[71 *Tftt*i«rf„ 


Tfcte c<$>>Co<»N ^toto^stfa?? is Te^wf-SvJ fey 2*' or-'R .1,563.. r?s<? ;s <*^ii£d ?e- cfe'-x^ :>:" s>*;>:r> a ix^em fey ihe eai&c: •//•• :::: 55 is> fi*<> (caaj K<> IhS V 

is ■,p?<3SSffis>. aaa^aatoa. C^^aa^iiy g»¥Sff**ij fry X*S. U $ C V iri? #f*rf .SS'?;- : C* : & 1 1? srsri t-. 14. 'i^x safes stisa 55 *:a'uaaii>;1 f<> 5 ra:n;:1fis *a^a£&$£, 
&datSr:$- jj&thsa'ttg.. p*$$$?i-m. <x\i &&f*$iv\$. c*rf:aa^aa' ^£c&foft tVtf>' &a-Ul*£'TC v vv:>i v^ay a'spstf&ja) apaa ;a*> fodiY<3*tt£ aa;><?. A«y--<iaawa«.^.-5 s>r< 
*a$. mmx?* ivr^. im ^ e^^^s Jhis >v>£- w>^^f ^^^:«>^'fef :x<^:;:'i:^ *m. simtM b$ -ss^ i^e Chi<?r J^crna^ 0«k;«f % -U,S. l>ms$ m$ 

SE&O TO: Mai* gujp W Corm>?pot>fi&^c^, G«5mmtssk«H^ fcf Fat&nt?^ RO. .Bo* t4$0, Ate:<i>f>^ris, VA 32313-1450. 


